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Note:

When downloading this file from the Web, remember to save it to your local disk before completing the forms.

Do not include this page in the proposal sent to the Michigan Developmental Disabilities Council.

Michigan DD Council Grant Proposal Coversheet

	Applicant Agency The agency that will administer the pro​ject. Must be a legal enti​ty.
	Project Director Per​son ad​minis​trative​ly res​ponsible for the pro​ject. Employ​ee of appli​cant or ad​ministering agen​cy.

	Name
	
	Name
	

	Address
	
	Address
	

	City, State, ZIP
	
	City, State, ZIP
	

	Telephone #
	
	Telephone#
	

	
	
	Fax #
	

	
	
	
	

	Federal Employer ID#
	
	E-mail address
	

	
	

	Implementing Agen​cy Agency that will carry out the pro​ject, if different from the ap​pli​cant. It must also be a legal enti​ty.
	Financial Officer Applicant agency’s em​ployee in charge of ac​counting, funds management, verifi​cation, fi​nan​cial re​ports.

	Name
	
	Name & Title
	

	Address
	
	Address
	

	City, State, ZIP
	
	City, State, ZIP
	

	Telephone #
	
	Telephone #
	

	
	
	
	

	Authorizing Official Signature The person authorized to enter into binding commit​ments on behalf of the appli​cant. 

Application is hereby made for a Michigan Developmental Disabilities Council grant in the amount and for the purposes set forth in this ap​p​li​ca​tion. The applicant hereby assures that the organization’s gov​erning body has reviewed the project specifications and has au​tho​rized sub​mit​ting a pro​posal; that the person signing is au​thorized by the govern​ing body to repre​sent the orga​nization in submitting a pro​po​sal and in grant con​tract negoti​a​tion; and that the organization in​tends to do the work re​quired, if se​lec​t​ed and fun​ded to do so.



	Signature (Sign in colored [not black] ink.)
	Title
	Date   


	RFP and Project Title . 

	RFP#:
	
	RFP Title:
	
	(Get both from RFP, Sec. II)

	Your Project Title:
	

	
	

	

	Financial Support Requested Amount of funding, by source, requested to conduct the project for the first fiscal year.

	DD Council Grant
	
	
	
	%
	
[image: image1.wmf] 



	Local funds
	
	
	
	%
	

	Other funds
	
	
	
	%
	

	
	
	
	
	
	

	Total
	
	
	
	%
	

	
	
	
	
	
	


Michigan Developmental Disabilities Council Grant Proposal

Summary for Use in Announcing Awards. 

(Up to 1 page) 

Provide a summary of your proposed project, suitable for informing interested members of the general public. The Council will use this in announcing awards.

Michigan Developmental Disabilities Council Grant Proposal

Narrative Description

A. 
Problems: (Up to 1 page) Summarize the problems to be addressed – (Why is the project needed?)

B. 
Organizational capacity: (Up to 1 page) Describe the capacity of the applicant agency and of other participating organizations.

1.
Include ex​am​ples of expe​ri​ence and ac​com​plish​ments in run​ning sim​i​lar pro​jects.

2.
Describe the structure of the proposed project and how  the project will relate to your organization(s).

3.
Attach an organizational chart showing how the project will relate to your organization(s).

C. 
Activities: (Up to 2 pages) What the proposed project would do.

1.
Summarize the first year of the proposed project’s activities. (What will you do?)

2.
Summarize subsequent years’ activities (if applying for a multi-year project). (What will you do then?)
D.
Consumer participation. (About 1 page) Briefly describe how people with developmental disabilities and their fami​lies, including those in mi​no​ri​ty and cul​tu​rally dis​tinct populations, have participated in developing this proposal. 

Describe how people with developmental disabilities and their fa​mi​lies, in​clu​ding those in minority and culturally distinct popu​la​tions, will participate in carrying out and ev​al​u​at​ing the pro​ject. 

E.
Cultural Sensitivity and Outreach to Assure Diversity of Participants. Describe how the project will do outreach to minority and culturally distinct populations, to assure diversity among participants, including consumers, family members, staff, trainees, and other targeted audiences.

Describe how the project will assure cultural sensitivity in development, execution and evaluation, to meet the needs of diverse participants. 

D. Outcomes:  (Up to 1 page) How will the proposed activities lead to the targeted outcomes described in the RFP or invitation to submit? Depending on the scope of the initiative, these may include:

1. 
System change: How would the project change policy and/or practice in the system of supports for people with developmental disabilities, in generic services or in the community at large?

2.
Attitudes, acceptance and awareness. How will the project influence community attitudes, including acceptance of community inclusion for people with DD and awareness of their abilities and needs?

3.
Benefits for people: In projects that directly target people with developmental disabilities, how will people with developmental disabilities who participate in the project achieve greater self-de​termination, choice and community participation and inclusion?

E. 
Evaluation: (Up to 2 pages) Describe how the proposed project will evaluate its activities and achievements, including assessment of concrete outcomes in the lives of participants.

1. 
Data collection: Summarize the types of data the project will collect and describe how it will collect them.

2. 
Data analysis:  What types of analysis will the project apply to the data collected; and what does the project hope to learn as a result?

3. 
Consumer Satisfaction: How will the project assess consumer satisfaction?

4. 
How will the project report on the results of evaluation activities?

5.
Improving the project:  How will the project use the results of evaluation to improve its functioning?

F. 
Sustainability: (Up to 1 page) Describe how the project will provide for sustainability of project outcomes beyond the grant period. What will the project do to assure that:

1. 
Capacity developed under a grant project conti​nues; 

2. 
Innovations, awareness, needed activities and other improvements are sustained after the end of the grant?

G.
Dissemination. Describe how the project will assure that information and products developed by the project will be disseminated, as appropriate, to assist others interested in addressing similar issues, to broaden the influence of project outcomes and to increase awareness among decision makers and the general public about the effectiveness of grant project activity. 

Michigan Developmental Disabilities Council Grant Proposal

Target Groups

A.
Describe target groups, by project-related characteristics:

1.
People with Developmental Disabilities

	1.a:
Participants with DD by Level of Supports Needed (This table is required)

	ADVANCE \d 5Assessment method*:


	
	

	Target Group
	Number of People by Level of Supports

	
	None
	Mild 
	Moderate
	High
	Very high

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	*
Assessment method: May be any widely recognized tool, including self-reporting, or observation.


	1.b:
Participants with DD by other relevant characteristics. Do not fill in this form – It’s just an example. Provide your own form that shows us what reviewers and the Council should know about the people with developmental disabilities who will participate in your proposed project. 

Example: By Referram Program and Age Group 

	(Example) Referral Program
	Age Group

	
	12-18
	18-26
	26-45
	45-65
	65-80
	80+

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


2:
Other target groups and participants, including those without DD. Do not fill in this form – It’s just an example. Provide your own form that shows us what reviewers and the Council should know about other participants in your proposed project.
	Example:
Other Participants, By Role for People with Developmental Disabili​ties

	Role. (1 per participant.) Change cate​gories to suit your project.
	# Targeted

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	


B.
Describe target groups by race: (This table is required, but LOOK to see whether you need to change the heading in the last 3 columns to the right.)
	Race
	1Staff
	Number of People by Target Group

	
	
	1People with DD
	2Family Members
	2PAs
	2Employers

	American Indi​an/Alas​kan Na​tive
	
	
	
	
	

	Black/African-American
	
	
	
	
	

	Hispanic/Latino
	
	
	
	
	

	Asian or Pacific Is​lander
	
	
	
	
	

	White/Caucasian
	
	
	
	
	

	Other Ethnic (List)
	
	
	
	
	

	1
Required categories.
2
These categories are examples. If your project doesn’t target family members, PAs or employers, change these categories to reflect the groups you used in A.2., above.


	Michigan Developmental Disabilities Council
Workplan and Schedule 1
	Organize the workplan around the Council’s targeted outcomes. You may then add compatible outcomes specific to your project.

	Contract #
	 (RFP #)
	
	Grantee/Applicant:
	
	Date:
	

	
	
	
	
	

	Quarter #1
	
	
	
	

	1
	2
	3
	4
	5

	Outcome
	a. What changes to the system?
	Activity To accomplish what’s targeted
	Outcome Indicators
	Evaluation

	
	b. What benefits to people?
	a. Who?
	b. Does What?
	c. How much? (What outputs?)
	Evidence of change achieved
	Where & how will data be collected?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Michigan Developmental Disabilities Council

Workplan and Schedule 2
	Organize the workplan around the Council’s targeted outcomes. You may then add compatible outcomes specific to your project.

	Contract #
	 (RFP #)
	
	Grantee/Applicant:
	
	Date:
	

	
	
	
	
	

	Quarter #2
	
	
	
	

	1
	2
	3
	4
	5

	Outcome
	a. What changes to the system?
	Activity To accomplish what’s targeted
	Outcome Indicators
	Evaluation

	
	b. What benefits to people?
	a. Who?
	b. Does What?
	c. How much? (What outputs?)
	Evidence of change achieved
	Where & how will data be collected?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Michigan Developmental Disabilities Council
Workplan and Schedule 3
	Organize the workplan around the Council’s targeted outcomes. You may then add compatible outcomes specific to your project.

	Contract #
	 (RFP #)
	
	Grantee/Applicant:
	
	Date:
	

	
	
	
	
	

	Quarter #3
	
	
	
	

	1
	2
	3
	4
	5

	Outcome
	a. What changes to the system?
	Activity To accomplish what’s targeted
	Outcome Indicators
	Evaluation

	
	b. What benefits to people?
	a. Who?
	b. Does What?
	c. How much? (What outputs?)
	Evidence of change achieved
	Where & how will data be collected?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Michigan Developmental Disabilities Council
Workplan and Schedule 4
	Organize the workplan around the Council’s targeted outcomes. You may then add compatible outcomes specific to your project.

	Contract #
	 (RFP #)
	
	Grantee/Applicant:
	
	Date:
	

	
	
	
	
	

	Quarter #4
	
	
	
	

	1
	2
	3
	4
	5

	Outcome
	a. What changes to the system?
	Activity To accomplish what’s targeted
	Outcome Indicators
	Evaluation

	
	b. What benefits to people?
	a. Who?
	b. Does What?
	c. How much? (What outputs?)
	Evidence of change achieved
	Where & how will data be collected?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Michigan Developmental Disabilities Council
Workplan and Schedule 5
	Organize the workplan around the Council’s targeted outcomes. You may then add compatible outcomes specific to your project.

	Contract #
	 (RFP #)
	
	Grantee/Applicant:
	
	Date:
	

	
	
	
	
	

	Year #2
	
	
	
	

	1
	2
	3
	4
	5

	Outcome
	a. What changes to the system?
	Activity To accomplish what’s targeted
	Outcome Indicators
	Evaluation

	
	b. What benefits to people?
	a. Who?
	b. Does What?
	c. How much? (What outputs?)
	Evidence of change achieved
	Where & how will data be collected?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Michigan Developmental Disabilities Council
Workplan and Schedule 6
	Organize the workplan around the Council’s targeted outcomes. You may then add compatible outcomes specific to your project.

	Contract #
	 (RFP #)
	
	Grantee/Applicant:
	
	Date:
	

	
	
	
	
	

	Year #3
	
	
	
	

	1
	2
	3
	4
	5

	Outcome
	a. What changes to the system?
	Activity To accomplish what’s targeted
	Outcome Indicators
	Evaluation

	
	b. What benefits to people?
	a. Who?
	b. Does What?
	c. How much? (What outputs?)
	Evidence of change achieved
	Where & how will data be collected?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Program Budget Summary

	Use Whole Dollars Only
	Michigan Department Of Community Health, Designated Administering Agency for the Michigan Developmental Disabilities Council

	Program

Michigan Developmental Disabilities Council Grant
	Date Prepared


	Page


	Of



	Contractor Name


	Budget Period

From:

To:


	Mailing Address (Number and Street)


	Agreement:   
___Original

___Amendment  (
	Amendment Number


	City


	State


	ZIP Code

	Federal ID Number



	Expenditure Category
	DD Funds
	In-Kind Match
	Cash Match
	Total Budget

	 1.
Salaries and Wages
	
	
	
	

	 2.
Fringe Benefits
	
	
	
	

	 3.
Travel
	
	
	
	

	 4.
Supplies and Materials
	
	
	
	

	 5.
Contractual (Subcontracts)
	
	
	
	

	 6.
Equipment
	
	
	
	

	 7.
Other Expenses:
	     
	
	
	

	a.
Consultant Services
	
	
	
	

	b.
Services & Supports
	
	
	
	

	c.
Communications
	
	
	
	

	d.
Space cost
	
	
	
	

	e.
Other (Specify)
	
	
	
	

	Total Direct Expenditures (Sum, lines 1-7)
	
	
	
	

	 9.
Indirect Costs:  Rate #1 ___%

	
	
	
	

	
Indirect Costs:  Rate #2 ___%

	
	
	
	

	10.  Total Expenditures
	
	
	
	

	Source Of Funds:
	
	
	
	

	11. Fees and Collections
	
	
	
	

	12. State Agreement

	
	
	
	

	13. Local
	
	
	
	

	14. Federal
	
	
	
	

	15. Other(s) (Specify):

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	16.
TOTAL FUNDING
	
	
	
	

	AUTHORITY: 
P.A. 368 of 1978. COMPLETION is a condition of funding
	The Department of Community Health is an equal opportunity employer, services and programs provider.

	Certification: I certify that I am authorized to sign on behalf of the Grantee. This Budget represents cost necessary for the administration and operation of the program. Adequate documentation and records will be kept to support all program expenditures.

	

	Contractor Signature
 [Sign original in colored (not black) ink]
	
	Title
	
	Date

	Council Use Only
	
	
	

	Approved:
	
	
	

	
	Signature, Director or designee (Sign in colored (not black) ink
	
	Date


DCH-0385 5/06  (W)  Previous Edition Obsolete.  Also Replaces FIN-110

	Program Budget – Cost Detail


	 Use Whole Dollars Only
	Michigan Department Of Community Health, Designated Administering Agency for the 


Michigan Developmental Disabilities Council

	Program

Michigan Developmental Disabilities Council Grant
	Budget Period
	Date Prepared

	
	From: 
	To: 
	

	Contractor


	___ Original Budget
	___Revised Budget
	Amendment Number___

	1.  Salary & Wages 
	DD
	Cash Match
	In-Kind
	Total

	Position Description
	% FTEs in Grant
	Total Salary in Grant
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Salaries and Wages
	
	
	
	

	2.  Fringe Benefits:   (Specify)
	
	
	
	

	___FICA
	___ Life Ins.
	
	Composite Rate
	
	
	
	

	___Unemploy Ins.
	___  Vision Ins.
	
	____
	
	
	
	

	___Retirement
	___  Hearing Ins.
	
	Of Salary/Wages
	
	
	
	

	___Hospital Ins.
	___  Other
	
	
	
	
	

	___Dental Ins
	___  Work Comp
	Total Fringe Benefits
	
	
	
	

	3.  TRAVEL (Specify if any item exceeds 10% of Total Expenditures) 
	
	
	
	

	
	Total Travel
	
	
	
	

	4.  Supplies & Materials (Specify if any item exceeds 10% of Total Expenditures) 


	
	
	
	

	Total Supplies & Materials
	
	
	
	

	5.  Contractual (Subcontracts)
	
	
	
	

	Name 
	Address 
	Amount
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Total Contractual
	
	
	
	

	6.  Equipment (Specify) 
	
	
	
	

	
	Total Equipment
	
	
	
	

	7.  Other Expenses (Specify if any item exceeds 10% of Total Expenditures)
	
	
	
	

	Total Other
	
	
	
	

	8.  Total Direct Expenditures (Sum of Totals 1-7)
	
	
	
	

	9.  Indirect Cost Calculation

	
	
	
	

	Rate #1
	Base: 
	X Rate 
	= Total 
	
	
	
	

	Rate #2
	Base: 
	X Rate 
	= Total 
	
	
	
	

	10.  Total Expenditures (Sum of lines 8-9)
	
	
	
	


Dch-0386

5/06.   Completion Is A Condition Of Funding        Authority:  P.A. 368 Of 1978

Michigan Developmental Disabilities Council Grant Proposal

Budget Narrative. 

Enter any information the reviewer will need to understand: 

· How the funds in the line item will be spent; and

· How the line item relates to the proposed workplan.

1.
Salaries and Wages:


 2.
Fringe Benefits:


 3.
Travel:


 4.
Supplies and Materials:


 5.
Contractual (Subcontracts):


 6.
Equipment:


 7.
Other Expenses:

a.
Consultant Services:


b.
Services & Supports:


c.
Communications:


d.
Space cost:


e.
Other (Specify):


























�	Indirect will not be allowed unless the budget is accompanied by a copy of the state or federal approval of your indirect rate with description of the cost items included in the rate. If you do not already have a current indirect rate approval, we cannot allow indirect costs in your grant.


� 	“State Agreement” is the amount of Federal DD funds you are applying for. Do not include state funds used as match for Federal DD funds here.


�	State funding the project will use as match for Federal DD funds should be listed under “Other.”


� 	Indirect will not be allowed unless the budget is accompanied by a copy of the state or federal approval of your indirect rate with description of the cost items included in the rate. If you do not already have a current indirect rate approval, we cannot allow indirect costs in your grant.





Michigan Developmental Disabilities Council
Telephone: 517•334•6123

1033 S. Washington Ave.
Fax: 517•334•7353

Lansing Michigan 48910
TDD: 517•334•735
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